FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA

Attn: Docketing Department oo -1 2\ -T
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbla, SC29211) | { 530%

’\fﬁ#(&)\) 3)896-5100 - Fax # (803)-896-5199

J 3 /30 200"
CLASS C- CHARTER DATE ,//\ L2007

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hcrcby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

Tﬁ\\a(\i\}'\\i‘t—ﬁcl Tay, , Il

2. (a) Street Address of Applicant_7.2.5 A’ma;m [ lane
Loke udv/ e, SC 27710
(b) Mailing address, if different from street address
SAMmg¢

(c) Telephone Number 385 .502. 00 (% SS No.

3. If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation™
Certificate,)

4, (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and adgdge Es of two principal officers will
be sufficient. NECE I@' ij
A
PR 05 957

PSc Sc
3. The proposed service to be provided and the ﬁgﬁam%@]and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit *D” included herewith. 5

PAGE 2 OF 7 W
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8.

TO: 18838965199 P.14
7. Applicant is financially able to furnish the services as specificd in this Application and submits

the following statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month:__ W\ ave~  Yean A 090%
Assets:

Cash Dls, 000

Recelvables S

Real Estate S o6  aad

Buildings and Equipment-Net

Motor Vehicles-Net ¢S o000

Garage Equipment-Net

Machinery and Tools-Net

Supplles on Hand

Prepalds and Other Assets 2S00

Total Assets téia Lo

Liabllities and Equity:

Accounts Payable

Notes Payable JbD0O

Mortgages Payable L1500

Equipment Obligatlons

Accrued Salaries and Wages

Other Accrued Obligations

Other Llabilitles

Total Liablilitles Y so4vooo

Capltal Stock W‘

Retained Earnings
Total Equity
Total Liabllities and Equity ¢$04,0d0

Applicant is familiar with the provision of 8.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, §.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 234,
5.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

]
]
county or _Yevle 1

1, ,S@;ﬂ;‘g t\_}mgrd S}eﬂ,m .ON%\IM \‘\“\uuuum,,,’,
(Name of Applicam’s_chresentative) (Title) MCM

=My,
of __Ctyilizrd Tovei , the Applicant for the Certificate of Public  (Applicg! p {4& %
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained i v 3
Application are true and correct, *G‘MP

SWORN TO BEFORE ME e

At me‘\\l& A Saw“« (‘Nd\lu

\g
Thig day of_Mowrel 2007
/ tad ‘77‘7 .

/

(Notary Public)

Commission Expires. /O/a 7/30, Y

%,
™

n,

7, $hg v
%

SUPOIIY NPV

ignature of Applican!'s Representative)
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STATE OF SOUTH CAROLINA gin o n T
SECRETARY OF STATE R
ARTICLES OF ORGANIZATION . -::-,'i szl
LIMYTED LlABan COMPANY DAL S RN AN T R
OR PRINT CLEA| LACK §

The undensigned delivers the following articles of organjzation to forny a South Carotina fimited Hability
company pursuant to Sections 33-44-202 and 33-44-20A of tha 1978 South Carolina Cade of | sws, as

amendsad,
1. The name of the limited liabllity company whigh ‘cpm(flies.with Section 33-11-108 of the South
Caralina Coda of 1878, ag amended is _The Civilized Taxi, LLC )
2, The address of the Initiaf designated office of the Limited Liability Company in South Cearoling Is
728 Kipgsmill Lane
Spoet Address
Clover 29710
City Zlp Coda
3. The initiel agent for service of process of the Limited 't bi omp
SmallBiz Agents, Inc. A ——
Name S‘rgnauife Micheel'Banner, President SmallBiz Agents, Inc,
and tha street address in Snuth Carslina for this initial agent for service of prosess is
341 Hampton St.
Straet Atititesa
Gilbert 29054
Ciy Zip Code
4. The name and addreas of each organizer is
(&) Karen Sena o
Name -
PO Box 13092 Tuesnn
Stirzat Addrass City
AZ 85732
State Zip Code
b .
(b)
Streer Atoress City
Stato Zip Cogle
(Add additionat lines ( necessary)
8 [1 Check this box only If the company is to be & term company. If so, provide the term

specified: 7
070312-0208 RILED: G3/12200
CIVILIZED TAXL WG mﬂE Fe‘ii'l 10.000RIG
" R
‘mm}mﬂh ME‘EEM of State

Mark Hammond
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1

(a)

(b}

(©)

{d)

7344686213 SMALLBIZ PAGE

The Civilized T, LLC
Name of Limitad Liabilty Company

Check this box only f management of the limited liability company Is vasted in a manager
or managars. If this company Is 10 be managed by managers, specify the name and
addrens of sach initial manager:

Name

Street Address [+1Y]
tate Zip Code
Name

Slreet Addmss City
State Zip Code
Name

Sirout AQdTEDE Gy
State Zip Goud
Name - )

Streat AYOTESS Ty
Bata Zip Culdy

(Add additional lines i necessary)

Cheok lhis box only if one or more of the members of the company are to be liable for its
debts and abligations under sectlon 33-44-303(¢). if one or more members are 80 llable,
specify which members, and for which debs, obligations or fiabliites such members are
lable in thelr capacity as membears.

Speticer H. Denton & Kathryn F. Denton - ail debts - Autos, Insurance
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-, 1

\

Appointmené of Member(s)
Y

Organizer

The undarsignad Organizer of The Civilized Taxi. LLC
who signed and filed the Articles of Organization with the state of South Carolina

hereby appoints the fallowing individual(s) to be the initial member(s) of the limited
liability company:

Spencer H. Denton 728 Kingsmill Lane, SC 29710

Kathryn ¥, Denton 728 Kingsmill Lane, SC 29710

Any future changes in membership shall be reflsctad In the Limited Liahility Company's
Operating Agreement.

Organizer hereby attests that he/she is acting as the sole organizer for this
company.

Signed: {‘_ (‘fLLZn &/—(/Jkﬁ

Karen Senn
{Orpanizer's Name)

Date: 03/09/2007

Appointment of Merber by Organizer (M0D8B)

P.5
B4
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L Sal [
" PERSONAL FINANCIAL STATEMENT OF .
NJLI'E: Any williul mizraprasentation could resutt in & violation of Fadaral Law (Sec. 18 U.B.C 1014)
]
To BANKOF YORK, PiD. Box 339, York, South Carolina 29745
f {Number of Landor)
TYPE OF CREDIT — CHECK THE APPROPRIATE| EOX I
[ Individuas - i you check this box, provide Finenclg] Information onfy aboul yourselt. [ ingividual = relying on my Income/assets 85 well 8 Income
gsgats from ofher sources.
[ Joint with alaflonship . [ Check this box if you sre applying for joint credlt or are manied and reside in a com-
ﬁ3 - m“t:nlly property State. You must provida (inancial information abat! yoursall and the
olher pareon,
Namo___ ¢ JPEACEL, Dﬁ’m | { ! Birtn Date P Stetement Dale I
Addrass ___z 2 8 _w_&és M i 7 usc LL CINCJM_ State/Zip, 52 L Social Secunity Nn
A
Homa Phona {F 3" q 9’ gﬁ No.olDepsndents ________ Bus or pra!lonmm&_éz____ Bus, Phoxﬂaﬁggg%%
[ Note: Complete all of Section il BEFORE Section | ]
i SECTION 1
ASSETS i ™ i Cany i LIABILITIES Thousands] Huntlendiz | Canls
- - T : Y s
1, Cash On Hand and In Banks ‘ i Sec11:A ‘D 0D m 21. Notas Dus to Banks Sec, 11-A
2, Cash Valus of Life Insurance ' Sec. 11-8 22, Notes Due to Relative & Friends Sec, 11-H
3. U.S. Gov. Sacurillas See. 11-C 23. Noles Due 1o Others See, 11-H
4, Othars Marketabls Securitles i : Sec, 11-C 24. Accounts & Bills Payable sac. 11-H
5. Notes & Accounts recsivable ~ Good " Sec, 11-D 25, Unpald Income Taxes Due - [J Federa! [l State
B. Diher Agsats REadily Convertible to Cash - llemize ; : 28, Other Unpaid Taxes 8 Interest
A d ' : 134__ 27. Loans on Life Insurance Policies Sac. 11-8
8 Sh,d& Oertioana | : _ 2.0 oyt | 28 Contrect Accounts Payable Sec. 11-H
g, N | . 29. Cash Rant Owed
10. TOTAL CURRENY ASSETS : ) 30. Other Liabllitles Due within 1 Yaar ~ ltemize
11, Ren| Estate Qwned sec. 11-E [HQS 1000 | DD o
12. Mongagaes & Conracts Owned Sec. 11-F 92
13. Notes & Accounts Recalveble - Doubthd Sec. 11-D 33. TOTAL CURRENT LIABILITIES
14, Notes Dus From Relatlves & Friends ; Sec. 11-D 34. Real Estale Mortqages Payable — Sec. 11-E HZb_ mo _QD
185, Other Securities - Not Readily Marketabls .3 Sec., 11-C 35, Liens & Assessmanis Payable i
16, Parsonal Properly sec.11-6{ D L OND OO 36, Giher Debis - nemize UNS, DERST » (&5 ll&_Q_Q
17. Dlher Assets - llamize : ' 37 o -
18, ! _ : : 28, Total Liabiliias H {lsYs)
18. : 39. Nat Worlh {Total Assets minus Totat liabllities) Ll 3 20__0
_ 20 TOTAL ASSETS + 25 000 e8RS0 0. tomaL LisBLmES & NET WORTH O &
' ANNUAL INGOME ESTIMATE OF ANNUAL EXPENSES
Salary, Bonuses & Commissions 1] s 1\2_,000 Income Taxas $
Dividends & intarasls i § { Other Taxes $
Rantel & Leass Incoma (Ne) $ insuranco Premiums $
Alimony, child nu?port, o& separata malntenonce: lncor?e‘ naled r}bt be revealad if you do Morigage Payments &
5?!‘1 gyll‘:‘ h ct)?n gg_v]?d'l“%%m! arod as & basle for paying this lom nat ?ns Fani Payabla y
Provide tha {ollowing Information i Jolnt Cradit or Ii- talying on i /i
mrggf_ 5eou rgegbnx?gca é’é&'&% lgbwe:olnt redit o irldividuali- ra qu on income/assets from Other Expanses [
Other Persons Salary, Bonuses § Commissions | 1 8 $
Afimaony, chiid support, or separste mal lanancb income nesd nbt bo revealad if you do $
not wish to have it considerad an e basis for rapgying this obligation
Othar Incoma of Other Person - hemize $ §
TOTAL TOTAL
GENERAL INFORMATION . CONTINGENT LIABILITIES .
Arg any Aasels Pladged? [INo [3 Yas {Ses Sectipf I} i As Endorssr. Co-maker or Buarantor $
Are you a Delendant in any Sults of Legal Actions Eine OYes . On Leases or Gontracts s =
{Explain): . Lage! Claims s
Hava you ever been declarad Bankrupt in ihe last 7 ybars CIiNg [ Yes Fadoral ~ Siala Incomo Taxos 5
(Explain) : i Oiher ~ S
,f SECTION Il
A, CASH IN BAQIKS AND NOTES DUE TO BANKS (Uist all fleal Estate Loans In Saction II-E)
NAME OF BANK . Typg of Account | Type of Ownaorship On Dapasil Notes Due Bonks COLLATERAL (il Any) 8 Typs of Ownership
Pornk off DNownri, L Cheslebn 'on ! $ Mooo |
{Complete Rest of Section 1! on Revarse Side) : Cashon Hena | $
TOTALS $ $ 1805 NATIONAL BANK PRODUCTS, INC.,
T T 1 e )RR SR TUR AN 2525 MOODY RDAD  FORM {450 PS-1CP IR S/00)
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SECTION K Continued
B. LIFE INSURANCE (List only thres policiesjthat you own)
Face of Cash Sumender Polley Loan from Other Loans
COMPANY Policy Valuo Insurance Co. Policy as Collat’l BENEFICIARY
S § $ S
TOTALS | 8 $
(Eniw Bacoon ¥ Lirw 21 ™ CUnw a7}
C. SECURITIES OWNED (Including U.S. GoV{t Bonds and all other Stacks and Bonds)
Face Value-Bonds DESCRIRTION Type of Marks! Value Market Valug MARKETVALUE | Amount Pladgad
No, of Sties Stock Inthcate those Not f!agi%camd in Your Namo Qwnamhip COsT U.5, Gov. Sec. |M'kianle Securities BECURITIES to Sucuie Loans
3 Houli ;Er.x»\'*"ids 2 B a0d 3
i 7
TOTALS | § $ $
TR T TRR ST (T e T Re AT Emm Bec 1L 181
D, NOTES AND ACCOUNTS RECEIVABLE (Money payable or Owed to You Individually - Indicate hy o v/ jt Others have an Ownership Intarest)
ib Bal Dua Bal Due | Bal Due Notes
MARKET/DEBTOR v Wwnon Duo Oxigine! Amount Good Accounis Doubtiul Accounts | Ralatives & Frienda SECURNTY {If Any)
$ 5 S 5
TOTALS | & S $
IE;IIM t m!) {eniv on § 13 !‘E\Z; Bt [F; IA;
£ REAL ESTATE OWNED (indicate by s « |{{Others have sn Ownerahlp Intarast)
Dnta Odginal Present Valua Amount ol ORTGAGE OR C ACT PAYABL!
TITLE IN NAME OF v Description & Location Acquirsd Cast of Real Ealate | Insurance Camled [ gai Dus | Paymem | Meurtty "o Whom Payabls
DE LT May 15T s stggony [t 525042 ]
" 2nd %2
; TOTALS | § TOTALS |§
Eoia Joo Tira 1 (Eraat 0 1 Line 34)
F. MORTGAGES AND CONTRACTS OWNED|{Indlcete by o v If Others have on Ownorship Interoet)
_ MAKER Sterting
Cont. |Mige, | ¥ Neme ‘Addiess PROPERTY COVERED Date Payment Maturity Balance Due
' i § 5 $
: 7
i
;r TOTALS | 8§
) ST TR
6. PERSONAL PROPERTY (Indicate by a v/ Jf Others have an Ownerahlp Intereat)
i ‘ Date Coat Valua LOA
DESCRIPTION v When New When Naw Today Due To Whom Payable
Automopliag-~ ) wa
= 3 $ % s 3gs34
3 > ndy
o Bt o e I
TOTAL{ &

. NOTES {Other than Bank, Mortpage uné lInsurance Compeny Loans),

{Entm Bec t Lins 10}

ACCOUNTS AND BILLS AND CONTRACTS PAYABLE

Othir Obligations NolesDue s {Notss Dua ‘Others’ | Accounts & Bils Contracts
PAYABLE YO ! Any) Whon Dua Halatives & Frignda | (Not Banks) Payabla Payabls COLLATERAL {If Any)
! 5 3 B
TOTAL S
{Ertw Bac. 1 Lins 1)

For the purpose of pracuring credit from time

the Lender to verily any and all ltems indicalg

slgned also agrées to notify the Lender Imme

advised that making folsg matanm, or repo)
3 g8

fo poasible criming g the law,y 1

Date Signag

/ 0 ngnatura

AARTY

r

© Netlonal Products, Inc., Warnar Fob!

n, Georgla 1-800-27

iataly In writing ofleny elgnifesnt adverse
Hs, or wilitully overYu!ulng g

y iand, propaf

o

Py

A - ; Slgnature
9145 - Form (460) PS-1CP (10/14/85) {page 2 of 2 pages) (R 5/00}

to time, /Ws furnish the foregoing s & trus and accurate statsment of my/our financlal cendition, Autherlzation la hereby given 10
d on thia statement In any manner i deems eppropriate Including, but not imited to, obtalning a cradit history rapan. The unaer-

he such finanglal conditian, The undersigned acknowlsdges that /We have been
g’urpose of Influencing this credit to be extended will subject Me/Us

[Ciher Fereon I Applicabie)

PFS1CP2
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T0: 18638965199

MAR-22-2097 11:48R FROM:AIM MAIL CENTER 8836 1 883 631 5768

=

RS |

Moeore spacious than a
first class airline seat,
more comfortable than
most luxury sedans, this
remarkable sedan offers
warld-class styling,
combined with comfort
and detailing through out.

Service Now Avaiabis In:
Lake Wylie, SC
888.800.0017

. & RSN

cividlized
adf. )
- Showing evidence of mors! and intellectual advancement; humane, ethical, and reasonable:
- Marked by refinement in taste and manners;

cultured;

'y

polished.
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18838965159

TO

AIM MAIL CENTER 80836 1 803 631 5700

48R FROM:

MAR-22-2087 11
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EXHIBITC CLASS C - TAXI

CHARTER,

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

i \
Applicant T\'\C, Q\UL\\?*‘»’-A T&K\ ) Lig
For the transportation of passengers as follows:

Area to be served: LO& kf L/L/\If{r'tl, f\'.. >/ovk UUUVL‘L}:, {C’

Number of passengers: J (®) 4o S ’pa.g < &Mgcy‘ )
Fares: _§ 25 V“’/l ~ Sy Ne radivs o';

e %uslﬁv—\gow‘( Buidge (n_Loke b«}vl:c_
jlo "F?)V" J A IR Q,_d_a L«o\»\ —‘5"(\/\&‘

Date ?/QQ/QOO'7 W
7 7 By

Ope rations
Title

Rev.10/03
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EXHIBITD

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
MODEL & ‘ WEIGHT CARRYING
YEAR MAKE  VIN# EMPTY CAPACITY *
00y LowndeaTaxt Scoldlbwy Heissa3y 5
2003 London Taxi SC@DIL Ny Wl 3¢15476s &
g

2003 London Taxi € cRCDIN7PC)SHES3

* Seats if passenger carrier.

S Dt

/ (Applicant)

Date: -?/ 2 QI/(Q 00 ey

(Applicant’s Representative)

O pevetipm e
(Tifte)
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INSURANCE QUOTE

The following insurance quote is for:

%mwm ef\%mw\ oj: <ou5r\x\ Qa.féltmck

(Name of Motor Carrier)

2070 Northlovesk Rlud Sm}eﬁ;a Mot Qo leston, ST

(Address of Motor Carrler)
806~ gwam\w 940

Amount of Preminm;

Liability Insurance é ﬂc\ DL‘ Lo i

The above quoted premium is for a term of \ a months.
Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/10,000
8 — 15 passengers - 25,000/100,000/10,000

"B\ro\,:)vx g?\rown

(] nsurance Company Name)

SAme A Abue

(Homc Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance fimits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date o - (Authorized Insurance Con{pény Rer;}eééntative)
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From: Michele Gasque-Thornley [mailto:mgasque-thornley@bbscarolina.com])
Sent: Friday, March 02, 2007 4:46 PM -

To: Denton, Spencer

Subject: RE: Limo Service - Supplemental Application

Spencer:

| have your quotes as follows:

2 units - Premium Total Insured Value .. Comp ! Coll, Ded, Liability Ded.
1B‘I(APil[l%on Liability $9003.94 $102,000 (351,000 Each Unit)  $2,500 $500

1 Million Liability $9904.00 * ¢ $1,000 $500

500,000 Liability $9,294.00 . : $1,000 $500

Note:

All quotes above include $100,000 UM/UIM Limits  (Uninsured / Underinsured)

Let me know if any of these quotes are acceptable. We can certainly place coverage for you whenever you are
ready.

Hope you have an enjoyable weekend,

Michele Gasque-Thornley

Account Manager

E-mail address: mgasque-thomley @bbscarolina.com

(843)797-1774, Fxt. [ 18/Fux (843)797-1703

The nation’s 9th largest insurance broker

Pleasc understand that coverage cannot be hound or allered by use of an electronic message. You must speak with g licensed
nsurance representative personally.

CONFIDENTIALITY NOTICE. The information contained in this communication, inchuding attachments is privileged and
conlidential It is intended only for the exclusive usc of the addressee If the render of this message is not the intended
recipient, or the employ ee or agent responsible for delivering il to the intended recipient, you are bereby notified that any
dissenumation, distribution or copying of this communication is strictly prohibited if you have received this communication in
error Plense notify us by telephone immediately Thank you

From: Denton, Spencer [mailto:Spencer.Denton@bankofamerica.com]
Sent: Thursday, March 01, 2007 10:32 AM

Ta: Michele Gasque-Thornley

Subject: RE: Limo Service - Supplemental Application

No rush, just checking in on the status.

Regards,

Spencer Denton

From: Michele Gasque-Thornley [mailto:mgasque-thornley@bbscarolina.com]

Sent: Wednesday, February 28, 2007 8:25 AM
3/19/2007



The Civilized Taxi,
Transportation Rates:

Each additional 5 Miles
~_$15

TheCivilizedTaxi.com ~ 888.800.0017

Hourly Flat Rates and Event Packages Available 03/27/2007 TR01-07




